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OMB# 2050-0024; Expires 11/30/2011 e t r . · • e RESP RECEIVED 

SEND FEB 2 4 2010 
~tnif~'i,l 

COMPLETED 
FORM TO: United States Environmental Protection Agency ~~· s~z) 
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM 
State or Regional 1'> ;;# 
Office. 

..... : ,.~ . 

1. Reason for Reason for Submittal: 
Submittal Cll To provide an Initial Notification (first time submitting site identification information I to obtain an EPA ID number 

for this location) 

MARK ALL [j To provide a Subsequent Notification (to update site identification information for this location) 

BOX(ES) THAT [j As a component of a First RCRA Hazardous Waste Part A Permit Application 
APPLY [J As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ) 

01 As a component of the Hazardous Waste Report (If marked, see sub-bullet below) 

~Site was a TSD facility and/or generator of ~1 ,000 kg of hazardous waste, >1 kg of acute hazardous waste, or 
>1 00 kg of acute hazardous waste spill cleanup in one or more rr ·· - ·· · · - · · · ~ ' ~ ·~ · 

LOG regulations) 497353 

2. Site EPA ID 
EPA ID Number I I IA 1.011 ()1 0 15 11 I I .3 1 <oil o I 2 13 I 

11111111111111111111111111111111111 Number 
RCRA 

3. Site Name Name: 1-f e.n n f 'i es A u.:fc.""' o -b v '( I COWG. ftt (!..._ 

4. Site Location Street Address: Q J;l. 0-f:? (Y)Ot( I'J ~re~Ct-
Information 

City, Town, or Village: Keokuk County: ~ 
State: I ttJwa_ Country: l1C>A Zip Code: S:<CtJJ 1-

5. Site Land Type &.private [j County [j District Cll Federal [j Tribal 1J Municipal Cl State Cl Other 

6. NAICS Code(s) A. 1J it1 1b l 2 12 1 ( I c. I I I I I I I 
for the Site 
(at least 5-digit 

B. I I I I I I I D. I I I I I I I codes) 

7. Site Mailing Street or P.O. Box: -3200 117 ~.I~ c;) Trz!.. e:f-
Address 

City, Town, or Village: ~e.t? kuk 
State: l~wo.._ Country: li5A Zip Code: SZt.cJl-

8. Site Contact First Name: J e:.e. Ml: p !Last: L e fJr,-te..r 
Person 

Title: ;5p ·t:?t--l 5 J£)1?~ ,a_ (it;-T-
Street or P .0. Box: J ;Leo' ma..u) atr¥Z.€'f' 
City, Town or Village: !-Ce(J k\A r< 
State: I ow~ Country: USA Zip Code: Szto?J z 
Email: ~ D~ I e_ hrfer CC:9' 6 Pl'lni~.sa..o.-ftO~ rr-e ~ c~ 
Phone: tJ 3r9- 5P?.4- 45 ~ () 0 !Ext.: ;L$J Fax: Jr9-~4- ~()(o 

9. Legal Owner A. Name of Site's Legal Owner: Jk,.,,., 
1 
t~J J/ ufa fl"G f/l; ~ 

Date Became t/t/'Zb08 Owner: 
and Operator 

18-Private [j County ~!:] District Cl Federal Cl Tribal Cl Municipal Cl State Cl Other of the Site Owner Type: 

Street or P.O. Box: :36(f;<Jt) [;rpcra..-+e... J/r., vtfl 

City, Town, or Village: h/"m 1 ~4-'~ /~i / (s Phone: ~'-f 8 --SG"3".5~G c1 

State: llke.h /c~Ail <J 
Country: U:5A Zip Code: qf;cJj f 

B. Name of SitlJ. Operator: 1-ft! /In, 'i e.:> Au. -fa me +til-l r~ 
Date Became 

I / t /?~0 f3 Operator: 
Operator 

Cl Count~ Cl District Cl Federal CI Tribal 
_I I 

Cl Other Type: ISZl Private [j Municipal Cl State 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/2009) 



EPAIDNumber IJIA-IPIIOIOISll { 1.31~11&112.131 OMB#: 2050-0024; Expires 11/30/2011 

~0. Type of Regulated Waste Activity (at your site) 
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed. 

A. Hazardous Waste Activities; Complete all parts 1-7. 

YON 0 

vON 0 
YON 0 

1. Generator of Hazardous Waste 
If "Yes", mark only one of the following- a, b, or c. 

0 a. LQG: Generates, in any calendar month, 1 ,000 kg/mo 
(2,200 lbs./mo.) or more of hazardous waste; or 
Generates, in any calendar month, or 
accumulates at any time, more than 1 kg/mo (2.2 
lbs./mo) of acute hazardous waste; or 
Generates, in any calendar month, or 
accumulates at any time, more than 100 kg/mo 
(220 lbs./mo) of acute hazardous spill cleanup 
material. 

6Q_ b. SQG: 

0 c. CESQG: 

100 to 1,000 kg/mo (220- 2,200 lbs./mo) of non­
acute hazardous waste. 

Less than 100 kg/mo (220 lbs./mo) of non-acute 
hazardous waste. 

If "Yes" above, indicate other generator activities. 

d. Short-Term Generator (generate from a short-term or one­
time event and not from on-going processes). If "Yes", 
provide an explanation in the Comments section. 

e. United States Importer of Hazardous Waste 

f. Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities; Complete all parts 1-2. 

Y 0 N J!l 1. Large Quantity Handler of Universal Waste (you 
accumulate 5,000 kg or more) [refer to your State 
regulations to determine what is regulated]. Indicate 
types of universal waste managed at your site. If "Yes", 
mark all that apply. 

Y0Nf;J 

a. Batteries I2J 
b. Pesticides 0 
c. Mercury containing equipment ISl 
d. Lamps IQl 
e. Other (specity)6a.llo..sflh~(lfl'iif) li 
f. Other (specify)eitt.fro_~ fi1 
g. Other (specify) 0 

2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this 
activity. 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/2009) 

Y 0 N Pt 2. Transporter of Hazardous Waste 
If "Yes", mark all that apply. 

0 a. Transporter 

0 b. Transfer Facility (at your site) 

Y 0 N ~ 3. Treater, Storer, or Disposer of 
Hazardous Waste Note: A hazardous 
waste permit is required for these activities. 

Y 0 N ~ 4. Recycler of Hazardous Waste 

Y 0 N til 5. Exempt Boiler and/or Industrial Furnace 
If "Yes", mark all that apply. 

0 a. Small Quantity On-site Burner 
Exemption 

0 b. Smelting, Melting, and Refining 
Furnace Exemption 

y 0 N a 6. Underground Injection Control 

Y 0 N Q 7. Receives Hazardous Waste from Off-site 

C. Used Oil Activities; Complete all parts 1-4. 

y 0 N Iii 1. Used Oil Transporter 
If "Yes", mark all that apply. 

0 a. Transporter 

0 b. Transfer Facility (at your site) 

y O N fi!2. Used Oil Processor and/or Re-refiner 
If "Yes", mark all that apply. 

0 a. Processor 

0 b. Re-refiner 

Y 0 N r;i. 3. Off-Specification Used Oil Burner 

Y 0 N Pl4. Used Oil Fuel Marketer 
If "Yes", mark all that apply. 

0 a. Marketer Who Directs Shipment of 
Off-Specification Used Oil to Off­
Specification Used Oil Burner 

0 b. Marketer Who First Claims the Used 
Oil Meets the Specifications 

Page 2 of ..1_ 



e 
EPAIDNumber l r 1Ai ra l ~ l l) l5 11 f i 3 i ~ li t0 1 Z.t21 OMB#: 2050-0024; Expires 11/30/2011 

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous 
wastes pursuant to 40 CFR Part 262 Subpart K 

•!• You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part 
262 Subpart K 

IJ 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply: 

IJ a. College or University 

IJ b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 

IJ c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university 

IJ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

11. Description of Hazardous Waste 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at 
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more 
spaces are needed. 

Doo r DO 22. D()~~ 

f:" oo3 ~005 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated 
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more 
spaces are needed. 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/2009) Page 3 of .f:l_ 



EPA ID Number I I I t\IV II 0 I 0 lb ll r I:? I (o II (J I z 13 1 OMB#: 2050-0024; Expires 11/30/2011 

12. Notification of Hazardous Secondary Material {HSM) Activity 

Y [J N sl Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous 

secondary material under 40 CFR 261 .2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)? 

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary 

Material. 

13. Comments 

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based 

on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the 

information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 

penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA 

Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11 ). 

Signature of legal ow~ator, or an Name and Official Title (type or print) Date Signed 

authorized represe~ative (mm/dd/yyyy) 

~ c ~ 3 A~ (.)lo...-..~ 
hawn me.. ~e - metna«.Jr ~//~ 

l" cr 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/2009) Page 4 of A_ 
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OMB# 2050 0024 E . 11/30/2011 - ' 
xp1res 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 

SITE NAME: (j~llnwo (.) u.. +om o f c. :j e I t>w ~ lllc 
2009 Hazardous Waste Report 

GM WASTE GENERATION 
EPA ID Number I t i A lV II <:l l o l5 11 t 13 1t.a II 0 12.. 1.3 1 FORM 

AND MANAGEMENT 

Sec.1 
A. Waste description: r::~MMCtb(e f?e ;t:a -< 1-t(._ f, <~.I) h-orn f(ee!kl(J <J {/Pra:ft On ..5 

B. EPA hazardous waste code(s) C. State hazardous waste code(s) 

l £1° 1° 1111 I I I II I I I I I I I I I I II I I I I I II I I I I I I 

I I I I II I I I II I I I I I I I I I I II I I I I I II I I I I I I 

D. Source code E. Form code F. Quantity generated in 2009 G. Waste 

IGI O i b l lwi Z I r le7 1 1.3 19' 11 1 I I.LQJ 
minimization code 

I I I I I 

Management Method code for Source code G25 UOM ~I ~ 
I HI I I I Density I 18 1.1 o I I [lllbs/gal Clsg 

Sec.2 Was any of this waste managed on site? 

Cl Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
til No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 

Method code recycled on site in 2009 Method code recycled on site in 2009 

I HI I I I I I I I I I I I I I I.U I HI I I I I I I I I I I I I I I.U 

Sec. 3 A. Was any of this waste shipped off site in 2009 for treatment, disposal , or recycling? 
Q Yes (CONTINUE TO ITEM B) 

Cl No (FORM IS COMPLETE) 

) '•' B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009 

10 11 q I B I S 11 6' I ~ I <7 11 0 l S I ~ I 
Method code shipped to 

l w l l IHi e i Z. I o l I I I I I 13 19 11 1{ I{Q_I 

Site 2 B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009 
Method code shipped to 

I I I II I I II I I II I I I I HI I I I I I I I I I I I I I-Ll 

Site 3 B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009 
Method code shipped to 

I I I II I I II I I II I I I I HI I I I I I I I I I I I I I-Ll 

Comments: W«..:St--1( m.t1,l.,.,iz.od-r£Jr, W'QS ~,.,pr~,.Q~-tl!qf ~'1 r~f/ t-4f!/11 ·1.J~t:!.lQ. c s .{/,;;;,,.., 
R"~ I< /{l(' hes1 II€, CJ,.(~q~p h:.h~q/ (bra(} I, tVt.::~N w1 ~}. ~--ei'\f 'd.._t>,P /?~ 0~ 
'f-t<!. hr} I pl.< ~ ~ _ 

Page _L of "l.-



''. 

OMB# 2050-0024, Expires 11/30/2011 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL 

OR ENTER: 

SITE NAME: H <!lln if"" flu. f 0/'(\()f, ::j e It, w. "- li1 f... 

EPAIDNumber ll:IAI.QII ()IOI$11 I IJ I~ 11012..131 
GM 

FORM 

U.S. ENVIRONMENTAL 

PROTECTION AGENCY 

2009 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

B. EPA hazardous waste code(s) ' ' C. State hazardous waste code(s) 

19 10 ia ll IIP I5 l z. lc, l lQI6 IcP IS I 
IE' ICl I o 13 II f'l o I a 15"1 I I I I I 

I I I I I I II I I I I I II I I I I I I 

I I I I I I II I I I 1· I II I I I I I I 

D. Source code E. Form code F. Quantity generated in 2009 G. Waste 
minimization code 

I wI l- l o 19 I I I I I I I I 't 13 14 l.liJ" 

Management Method code for Source code G25 UOM ~I 

I HI I I I Density I I 7 1.1 9 I I fllbs/gal Csg 

Sec. 2 Was any of this waste managed on site? 

[J Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
lJ No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 

On-site Management 
Method code 

Quantity treated, disposed, or 
recycled on site in 2009 

ON-SITE PROCESS SYSTEM 2 

On-site Management 
Method code 

Quantity treated, disposed, or 
recycled on site in 2009 

I HI I I I I I I I I I I I I I I.U IHI I I I I I I I I I I I I I I.U 

Sec. 3 A. Was any of this waste shipped off site in 2009 for treatment, disposal, or recycling? 
CJ Yes (CONTINUE TO ITEM B) 

[] No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009 
Method code shipped to 

I I I II I I II I I II I I I I HI I I I I I I I I I I I I ILl 

Site 2 B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009 
Method code shipped to 

I I I II I I II I I II I I I I HI I I I I I I I I I I I I Ll 
Site 3 B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009 

Method code shipped to 

I I I II I I II I I II I I I I HI I I I I I I I I I I I I ILl 

Comments: WC1Jsh._ rYIJI"/JfY'Ii~I'L~itM .. i.\1"~ l"'rf:Jr6Vtft/ fhf'o-dh .5'4b..:$r~"la-tr:D,.z r.o/J ~ ""_~" -~{«h\ 
et1"t.ft~5 anti IM.f?rd u-;nJ S{?rf4y J iU> c:tnd/ ~;;r>ilut-h().,. ~~f;fl<!ltnei€.5 .. 

Page '1- of -z... . 
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RE: 2009 Hazardous Waste Report question 
Lehrter, Joe to: Colleen Thomas 

Colleen Thomas, 

02/24/2010 02: 33 PM 

Sorry for the omission. I ' ve attached the completed GM form page 2 of 
2. 

Joe Lehrter 
Senior EHS Specialist 
Henniges Automotive Iowa Inc. 
3200 Main Street 
Keokuk , Iowa 52632 
Ph: 319-524 - 4560 x-283 
Cell: 319 - 795-4286 
Fax: 319 - 524-2806 
Think Safe, Be Safe , Stay Sa f e! 
-----Original Message-----
From: Thomas.Colleen@epamail . epa . gov 
[mailto:Thomas . Colleen@epamail.epa.gov] 
Sent: Wednesday, February 24, 2010 11:46 AM 
To: Lehrter, Joe 
Subject: 2009 Haza r dous Waste Report question 

Mr . Lehrter, 

We received your 2009 Hazardous Waste Report for Henniges Automotive 
Iowa Inc (IAD005136023). On the last GM form (page 2 of 2) the 
information in Section 3 is missing. Pl ease reply to this e-mail with 
the required information. 

Sec 3, Box A: Indi cate Yes or No . If the answer is Yes , please 
complete the information in boxes B, D & E. Thank you. 

(See attached file: Henniges Automotive Iowa Inc GM page 2 of 2.pdf) 

Colleen Thomas 
The Newberry Group , Inc. 
@ EPA Region 7 
Phone: (913) 551 - 71 82 
Fax: (913) 551 - 9182 



OMB# 2050-0024; Expires 11/30/2011 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 

SITE NAME: f:!~llQwl,~ /Ju..fomt:J"fc.:J e l~uJP\.. ltlt... 
2009 Hazardous Waste Report 

GM WASTE GENERATION 
EPA ID Number I :t.IA lVII <ll OI.SII ( 1-11~ II 01Z.I31 FORM 

AND MANAGEMENT 

Sec.1 /111"xfu.../'e "I >I «A7hl~b( e ~f'fi,. t" 1/- r'#i!t!tJ~r#l:tNJ/ /1'6 w· 6 j {)11(!,....._~9' 
A. Wastedescriptlon: //7 Ji?rttv d76'in-r <'flif?~~c..,.,5 

B. EPA hazardous waste code(s) " 
, C. State hazardous waste code(s) 

11710ioll 11215 lz.tz.llDI613181 I I I I I I II I I I I I II I I I I I I 
l~j{) lo I~ II ~1o1 01511 I I I I I I I I I I II I I I I I II I I I I I I 

D. Source code E. Formcode F. Quantity generated In 2009 G. Waste 

IGI OJ~ I lwll.l o121 I 't 13 J41.LZi 
minimization code 

I I I I I I 

Management Method code for Source code G25 UOM ~ l)'j 

I HI I I I Density I 171.191 I Glibslgal Csg 

Sec.2 Was any of this waste managed on site? 

C Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
fl.. No (SKIP TO SEC. 3) 

ON.SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code recycled on site In 2009 Method code recycled on site In 2009 

I HI I I I I I I I I I I I I I IU I HI I I I I I I I I I I I I I u 

Sec.3 A. Was any of this waste shipped off site In 2009 for treatment, disposal, or recycling? 
~Yes (CONTINUE TO ITEM 8) 

C No (FORM IS COMPLETE) 

Site 1 B. EPA 10 No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped In 2009 

l\.!v'l i 1011 '11 B1 eiiS""IHIOII -0151~1 
Method code shipped to 

l<-h3~ lt1J I HldZl o l I I I I I I 

Slte2 B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped In 2009 
Method code shipped to 

I I I II I I II I I II I I I I HI I I I I I I I I I I I I u 
Site 3 B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped In 2009 

Method code shipped to 

I I I II I I II I I II I I I I HI I I I I I I I I I I I I u 
..... 

Comments: M~+~ rY!Jt?imi~4.hiJ;t ;.v<{S /tfpPr6tl t! e/ ·fh"o.':J-h .f'k-b.;-;6/t,r:'tc., ~1/J th /?Dt') ~ 5/tJ.h\. 

f(M .. ft? <.t'ld /Atprd v-,;-, rJ .jr'rq.y cJ UJ) ct.n~ a./ptl (etf-/;~.,.. L /:f1 e 1itne/e.s; . 

Page '1.... of -z.. . 


